VTR 0615-01 Printed PCR Elements

NEMSIS Element

NEMSIS Element Description

E01_01

Patient Care Report Number

E02_02 Incident Number

E02_08 Type of Scene Delay

E02_09 Type of Transport Delay
E02_11 EMS Unit/Vehicle Number
E04_03 Crew Member Level

EO05_01 Incident or Onset Date/Time
EO5_04 Unit Notified by Dispatch Date/Time
EO5_06 Unit Arrived on Scene Date/Time
EO05_09 Unit Left Scene Date/Time
EO6_01 Last Name

E06_02 First Name

EO6_04 Patient's Home Address
E06_05 Patient's Home City

EO6_07 Patient's Home State
E06_08 Patient's Home Zip Code
EO6_11 Gender

EO6_12 Race

EO6_14 Age

EO6_15 Age Units

E06_16 Date of Birth

E08_07 Incident Location Type
E08_13 Incident County

E08_14 Incident State

E09_05 Chief Complaint

E10_01 Cause of Injury

E10_08 Use of Occupant Safety Equipment
E10_09 Airbag Deployment

E10_10 Height of Fall

E11:01 Cardiac Arrest

E12 08 Medication Allergies

E12_10 Medical/Surgical History

E12 14 Current Medications

E13 01 Run Report Narrative
E14:01 Date/Time Vital Signs Taken
E14 03 Cardiac Rhythm

E14 04 Systolic Blood Pressure
E14_05 Diastolic Blood Pressure
E14 07 Pulse Rate

E14 09 Pulse Oximetry

E14_14 Blood Glucose Level

E14 11 Respiratory Rate

E14_15 Glasgow Coma Score-Eye
E14_16 Glasgow Coma Score-Verbal




E14_17 Glasgow Coma Score-Motor

E14_19 Total Glasgow Coma Score

E14 24 Stroke Scale

E18 03 Medication Given

E19 01 Date/Time Procedure Performed Successfully

E19 03

Procedure
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